il

|_ ~ ResetForm ] Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
{Notae: This report must be clear and legible. It should be typed)

e ———
Filer tdentification Report Filed By -Candidate Committee Lobbyist
Number 20210168 { Mark X} | l
Name of Filing Committee, Candidate or Erlends For J M '
Lobbyist riends For Jason Monn
Street Address 12715 Ormsbee Rd

City I Corry State PA Zip Code 16407 |
_ R

Type of Report (Place x under report type)

1- 6™ Tuesday |2- 2™ Friday| 3- 30 Day Post|4- GT Tuesday | 5- 2" Friday 5-.?;(J.Day Post | 7- Annual | Special e Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primnary Pre- Election | Pre- Efection | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
{MM/DD/YYYY) 05/17/2022 2021 Report Report
R __ L R _
Summary of Receipts and From Date To Date ) For Office Use Only
Expenditures
1/01/2021 1213172021
A. Amount Brought Forward From Last Report s 393.03
B. Total Monetary Contributions and Receipts S
(From Schedule I) 7990.00
C. Total Funds Available 3 B
{Sum of Lines A and B) 8383.03 '
D. Total Expenditures [
(From Sche‘:iule 1) 4343.68 I
E. Ending Cash Balance S
{Subtract Line D from Line C} 4039.35
F. Value of In-Kind Contributions Received S
{From Schedule 11} 0.00
G. Unpaid Debts and Obligations 5
{From Schedule V) 0.00
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here, If this is a Candidate report, candidate sign here.

I swear (or affirm) that this report, including the attached schedules on paper, Is to the best of my knowledge and belief true, correct and complete.

Sworn t:_i\and subscribed before me this
o, Mol olua b gl

Signat f Person sdbmitting report
‘Qamm@lth of PennsylvanlaFFtl)ofary Seal S(Z lgnp_’u ing rep
 AmaEnda Stire i

Notary lic Urg e,

Prlnteﬁ Name

Signature

My cDmmiss'.mn expi.res My commission expires February 11,2023 g:' / ! { Q(ﬂ L/_ &f ? 3
— ———Cgmmissign

Erie County ,

umber 1347113
WMember, Pennsylvania Assoclation of Notaries

Area Code Daytime Telephone Number

Part il- If this is a report of a Candidate's Authorized Conmittee, candidate shall sign here.

I swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this / ~
dayuf:' if‘a! WY ﬂg 20 ng b l

Sisnature D%EW o

nsykvania - Notgry Seal Printed Name
Amanda Stine, Notary Pulli
Erie County g/é/ 5}&5’/:— dZ&?

My Commission exgires :
'Wﬁﬁﬁwﬁebruary 11,2023 -
VIO Calission Rumber 1347113 Area Code Daytime Telephone Number

Member, Pennsylvania Assoclation of Motaries

IEnatyre




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Iﬁer Identification Number rloL o]l G)(ﬂ

Irl.Unitemlzed Contributions and Receipts-550,00 or Less per Contributor

3. Contributions Qver $250.00 (From Part C and Part D) o ’

Total for the reporting period  {1) | &
H4q0.00
7. Contriputions of 550.01 to 5250.00 IFrOm
Part A and Part B) . . L
o
Contributions Received fram Political Committees {Part A) s O O
All Oth_er. Contrib_utions (PartB) s 5
Total for the reperting period . {2) S

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ftem B)

Contributions Received from Political Committees (Part C) S O o
.
All Other Contributions {Part D) S -?.
000 - 0o

Total for the reporting period 3) 15 ?
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. [From Part E)

Total for the reporting period () | 6

otal far the reporting perio O 0

Total Monetary Contributions and Receipts during this reporting period {Add and S




PARTB

All Other Contributioﬁé

- $50.01 TO $250
Use this Part to itemize all ‘other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

.
Filer lentification Number:

102101 b6

Wantribmor ‘ _ Date [MM/DD/YYYY]
o Exk 4 Gl Cyrdeo o.15- 2ol

[00 .00
'House#t | - Street Address Date [MM/DDI—Y'WY]- -5 :
sqd| | Lovell M-
City State’ Zip Code . Date [MIM/DD/YYYY]
| CO(TV[ LPA T by o3}
F_lﬂl.mnmf _l'.‘ont'ributcr - ﬁ' " Date [MM/DD/YYYY]
Sheley J. ladt ~ Jodaswy | | (0000
House # ? StreetAddress E + S‘f. -Date [M_M/DD’IYWY] T -
. as . - _
:l.:ity | Co\quMJ State pA Zip Code l (qus Date [MM/DD[YYYV]..:l :.
Full Name of Contributor _ Date [MIM/DD/YYYY]
| Qobxet 0- Sike M- e w2l | | (00-00

Date [MM/DD/YYYY] .

Housé # Streat Address
™" aw ™ pdils Wil e
City State Zip Code _ Date [MM/DD/YYYY]
Cocrv, ZE Ry
Full Name of Contributor Date [I\_III\(I,.r‘DDI‘(‘!Y\!']l

Chris O-Tayfer 4.l 202l |

(00 .00

House # Street Address Date [MM/DD/YYYY]

157 Magle Groe Ld.

City (AN‘ON) 0*7 State pA 7 Zip Code Ibl‘f?}y Date [MM/DDfYYYY] | ¢

' Full Namie of Contributor Date [MM/DD/YYYY)

Marck A- Schaeder Y. 16- 2021

(00.00

Hous.el# Street Address Date [MN/DD/YYYY] .
3ol - Oraketor (4.

City E d ’me Sta.te p A Zip Code l (gq l?_ Date {MM/DD/YYYY] | !

Full Name of Contributor Date [MM/DD/YYYY]
Date [MM/DD/YYYY]

House # Street Address

City State Zip Code Date [MIM/DD/YYYY]




PART D

All Other Contributions
Over $250.00 .-

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported In Part C)

ol

I Filer ldentification Number:

(Ol bb

———— .
-Full Name-of Contributor - |-

Mav Mick

Date [MM/DBD/YYYY] -

Y. 1b- Lo

Lossbacher Triwuie

House # Street Address Date [MM/DD/YYYY] $
sl | W it &b Bt 0.14.2021 | | SA0-00
Gty | ' State Zip Code. Date [MM/DD/YYYY] | %
| oy T AT Jleor ™
Empluyer MName : ; QQ ‘Hr{ d - .. | Decupation N 4
Empl Mailing Add
P:'?:c;:?:rPla:e :?Busil:::: MA . N
_I;IIIName of Contributor - Date [MM/DD/YYYY] 5 o
Brad Aller (0-25. 202 | | S00-00
House # Street Address Date {MM/DG/YYYY] $
YA2 W. Mgz §F-
City ' T State Zip Code Date [MM/DD/YYYY] 5
(o rr'1 PA Yo7
Empluyer Name ) Occupation

T Agevt

Employ_e_r_Mallmg Address /

unid Cotrv C(armskr

Principai Place of Business - q N.' C'epkr &S‘ll\ Col‘f"[ pA I(O%O?
Full Name of Contributor Date [MM/DD/YYYY] 3
Dauxd . Kapy o -1l Lol S500. @
‘House # Street Address -Date [MM/DR/YYYY] [ $
5 E. Woaod lawd Or.
City State Zip Code Date [MM/DD/YYYY] $
| Corry PA | [bto7
Emplgyer Na.me I Occupation Ca r S;, ,e.r

Employer Mailing Aﬂdress /

Principal Place of Business °

BLSs us b Coorvl A

Yo7

Employer Name

| Qosshacky T avsgme

Full Name of Contributor Date [MM/DD/YYYY] |5
jaudr Monp Ob-18. o ! 1500. w
House # Street Address -Date [MM/DD/YYYY] S|
31 Ocmsxe . 03. 4. WUl 1500-0v
City State Zip Code Date [MM/DD/YYYY] [3
Corry A (Yo
Occupation

Tesime Agedt

Emplmjef M_ailing Address /

Principal Place of Business

Q@ N @A §- Corr‘? AA

(MO 7




I Filer Identification Number:

- SCHEDULE 1l
Statement of Expenditures

@ltor o0

Date [MM/DD/YYYY] - T 5

House # Street Address

Uy

A- (eoler -

Description of Expenditure

To Whom Paid .
| En ¢ Gatey 04.12- 202( | | 3Y&-
fouse# g g frreethddress (9 odonn (el _ | Peserlption of Expenditure " .
- City COWV, State. pA -{Z:ic;’:dal "gqa? bueb SHL
To Whom Paid Date [MM/DD/YYYY] | §
e | Gread Lakes o (Oﬂ"f %5(?2&?-( | US- (P
ouse “ L{ Street Address Nc Ce I‘-’"’U’ &_ escri;.Jtlono Xpen ltu.re )
™| (orry LA e [Io407 | Pk |
To Whom Paid Date [MM/DD/YYYY] | % : -
- ?ﬂ““( At The Mk G- (0- 10U | | 1%.0
House tree ress s Description of Ex| enditure-
.. # S“ .f_Add po 60)( qul R pt p
| Wysox | A [, [1885Y | Spomsorshy 2
To Whom Paid Date [MIV/DD/YYYY]
Great lAktu ot (Mr‘f 06 -29- 11 25?5-.00

| (oeey T PA e | 040T | Ry &L\rﬁ
To Whom Paid ®u\a blr Uq “.(’.V{ 6‘0 P (qw—.‘, 'H'et ;it; [N;h:’;IID}D:)Y;Y:] 7—50 . Ob

Street Address

Y1l

Sewsickley Heghty Dr.

Description of Expenditure

S{w\ ckley

State

PA

Zip .
Code;

\SM}_ |

Spavsdrde

Oreat (aky of CDN‘?

Date [MM/DD/YYYY] | §

ot (4 20t/

(olY .5

Street Add ress

\W

A Gl &-

- Description of Expenditure

Cmr"f

State P A

Zip
Code

(Yo7

Prwhivg

To Whom Paid

Orend lakv od Coprv

Date [MN/DD/YYYY] | §

04- 03- e/

[0S.00

Umod COMH'\"I (zepuybllcar-) CD(VMHPL

0- ol- 2001

‘House # ( , q Street Address M . &p) *V k“. f | .Des_cription of Expenditure a
Cit - State Zi ) )

Y Coeeyy “ 24 e | 1040 | Magueds
To Whom Paid Date [MM/DD/YYYY] | §

{0.0°

House i Street Address

fo /.’)ox SP¥

Descripticn of Expenditure

City

| (ewrbury

State p A

Zip
Code

137

dpdosisy;




SCHEDULE W{
Statement of Expenditures

I Filer Identification Number;

1010 Gp

L
To Whom Paid

Elk oy fepubhices

Date [MM/DD/YYYY] | 5

0. 13- LI

Hause #

i l 07 Street Address

lu.(«,{er/(’f’

Descrlption of Expendit'ure

. City

‘ To Whorn Paid

State

St /"lﬁrvu PA

Zip
Code

lS?S?

SPUP-JU(‘JLHP

Anvedot Tmoc.

"Date [MIM/DD/YYYY]

oU. 39.201!

4% 90

House #

‘3 u o Street Address

Poydeas St

Suike 10

Description of Expenditure

Citv

State

Ne> Orleans LA

Zip

Joul

Procuvy deey

Code
To Whom Paid Date [MM/DD/YYYY]
‘ AMQCfol' Twc. OS.31 2021 | L{ 9o
I House # l’bﬁlo Street Addrefs po VI df‘ﬁ[S (“\ S(A &L r-no -De_scttptton'of Experttitture _

City ‘
: ——
'I'o Wham Paid -

State

Ao Orlens LA

Zip

Code .

Foll2

Lroawiy gees

Amedot Tnc.

‘Date [MIM/DD/YYYY] | $

0d .3l 02

.30

House # ‘ 5 b’b

Street Address pﬂ "‘Idm Ky S+

Sui 130

~ Description of Expenditure

|.To Whnm Paid

Neo Ot ™| LA [ 300 | Procasi Lr_occy
AMQ-y Taoc. 08307021 | | 130
H-ouse# I%U’D Street Address pov dmr d_‘* ‘Suﬁ k lq 7{) Descrlptlun of Expenditure
N Otleas | LA |2 7oL Prowegsivg qcey

rTo Whom Paid Date [MM/DDIWYY]
Aﬁutdot T 0. %) o1 ‘{(o 3o
House # I'S u o Str_eet Address po‘/’ [ G&‘ Su“ -‘-L, \ ? % Description of Expendlture
City State Zip
MP’ orlfﬁ'{) LA Code ?0 “?- pf‘oc&lj 95 CI:QS
I To Whom Paid Date [MM/DDIWYY] l
I House # Street Address Description of Expenditure I
f City State Zip I
o Code
To Whom 'Pai_d Date [MM/DD/YYYY] ]
House # Street Address Description of Expenditure. '
City State fip
: Code




